A 43-year-old man with symptomatic hypertrophic obstructive cardiomyopathy (HOCM) was admitted to our hospital with aggravated exertional dyspnea and successfully treated with robotic transmitral septal myectomy. Minimally invasive transmitral septal myectomy may be a feasible surgical option for the treatment of HOCM in selected cases as an alternative to transaortic myectomy. After left atriotomy through the interatrial groove, the mitral valve leaflets were inspected. The anterior mitral valve leaflet (AMVL) was redundant with mild prolapse. A 3-cm radial incision was made in the AMVL from the right fibrous trigone to the left fibrous trigone, taking care to prevent aortic valve injury. Through the incised AMVL, the submitral apparatuses were inspected using a 0 o thoracoscope. Asymmetric septal hypertrophy was present, but neither papillary muscle anomaly nor fusion was noted. Septal myectomy was then performed diffusely at the nadir of the right aortic sinus and cautiously continued leftward to prevent a conduction injury (Fig. 2) . The total weight of the excised muscle was 11 g. The AMVL incision was repaired using a continuous running 
CASE REPORT
A 43-year-old man with a history of hypertrophic obstructive cardiomyopathy (HOCM) was admitted to our hospital due to recently aggravated exertional dyspnea and palpitations. As experience with minimally invasive mitral valve repair has been gained in several centers, minimally invasive transmitral septal myectomy through an AMVL incision has become possible via a robotic approach, as first described by Khalpey et al. [4] . In our center, we have successfully treated four cases to date, including the present case, by septal myectomy through a minimally invasive right mini-thoracotomy approach using the Automated Endoscope System for Optimal Positioning (AESOP; Computer Motion Inc., Santa Barbara, CA, USA) in two cases and the Da Vinci system in two cases. The AESOP technology has advantages for the transmitral approach but requires a long instrument with a limited view, which makes the performance of this delicate procedure more difficult. In addition to the well-known cosmetic advantages of minimally invasive approaches, the flexible joints and three-dimensional scope of the Da Vinci system allow for insertion inside the left ventricle below the plane of the mitral valve, which enables precise inspection of the submitral apparatus and a better view for determining the amount of septum that should be removed than is obtained using the transaortic approach.
In summary, minimally invasive transmitral septal myectomy is a good surgical option for mitral repair in selected cases as an alternative to the conventional transaortic approach, because it can provide not only cosmetic advantages but also better visibility of the subvalvular apparatus and easier extension with good results.
